On July 23rd the foot was swollen, and there was some fever.
Further doses of itseieht were givel-60 c.cm. in all-andil the patient mnade a very good recovery, with a useful foot.
[3016 OCT. 19, 19181 -426 MTiOE LTOrisREL I TREATMENT OF GAS GANGRENE BY MIXED SERUMS. [OCT. i9, 1918 CASE IV. L. was wounded on July 18tlh at 8 a.m., anld was suffering from the effects of haemorrhage from a large open shell wound of the right calf.
Oni a(lmission at 5 p.m. on July 18th the patient was given subcutanieous saline, and 10 c.cm. of camphorated oil. The wound was then excised, 30 c.cm. of milnaqe serum being given subcutaneously. The bacteriological report gave B. perfriingens, strep)tococcus, and spores.
The following day the wound was dirty, and still smelling very badly. Six Carrel tubes were arranged, and 20 c.cm. of anti-perfrinlgens serum given.
On JuJly 21st masses of (lead muscle were cut away, but there were no general symptoms, and the patient made a good recovery in spite of the loss of calf muscle.
In another case, D. (a badly infected fracture), the use of serum was insl'umental in saving the leg from amputation.
The patient was wounded on June 10th, and was a(dmitted and operated on the same day. There was a badly comminuted fracture of the tibia and fibula. A large piece of shell was removed and drainaige established by large incisions. There was bronzing of the skin, and amputation was considered; 30 c.cm. tdlatnq/e was given.
On June 15th the muscle was much more swollen, there was gas in the deeper tissues, and the smell was foul. There was some oederna, but no crepitation of the skin. The same day all *equestra were removed and further incisions made. B. perfringens, Vibrion seVptique, and B. putrificus were reported.
Further doses of serum were given on June 16th and 18th. The patient made a good recbvery with a fairly useful leg.
Disintoxication. THE problem of pneumonia for the general practitioner is the same to-day as it has been for matiy years. It is still the "Captain of the men of Death," and it is one of the few diseases in which advance in knowledge, and therefore in treatment, cannot be made by the general practitioner. Its invasion is too sudden for specific prevention, its symptomatology and clinical manifestations are the most self-evident of all diseases, and its morbid anatomy is well known. Tihe recent bacteriological advances, with the differentiation of four types of pneumococci, are scarcely for the man at the cross-roads. And so, pending the development of a real scientific treatment, probably of the. vaccine variety, we are still, as of yore, dependent on what is truly, and perhaps medico-humorously, named "expectant" treatment. This gives great play to individual fancy, and hence we find recorded an almost infinite variety of remedies in pneumonia. In spite of all, the mortality to-dav is, speaking generally, the same as it has always been in the past.
Yet it seems to me that there is one principle ini the treatment of pneumonia which is not appreciated to the full, and on which enough stress is not laid in the textbooks, and that is the enormous importance of rest. One of the chief dangers in pneumonia is cardiac failure, and I have never forgotten seeing, while an undergraduate, a patient with pneumnonia sat up in bed for examination, and laid back dead. That was an extreme illustration of the failure to carry out the principle of rest, and it is also evidence for the second great principle in the treatment, which is laid down more fully in textbooks-" to support the circulation." While in charge of medical wards at a general hospital in France for twelve months, I had under my care sixtyseven cases of acute lobar pneumonia. Of these only two died, a mortality of 3 per cent. The mortality in the hospital area for the same period, including mity cases, was 12 25 per cent. My cases were not, of course, selected in any way, most beink admitted as local sick.
They were all treated on the same principles, with variations and additions as necessity arose. I first heard these principles laid down by Professor Greenfield, Professor of Pathology in Edifkburgh University, ten years ago, and I have adopted them ever since. There are two essential parts of the treatment.
1. After the diagnosis has been definitely made, the patient is kept absolutelly at rest; especially is be not allowed to sit up on any account or for any purpose, nor even to turn himself in bed without assistance.. I. w4ke no further physical examination of the chest untiliaftor
